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Law Offices of 


Wayne D. Porter, Jr. 


intellectual property - • 
utjgation 

WVVW.PORTERPATENlTLAW.COM 


1 370 ONTAWO STREET. SUITE 600 
CLEVELANO, OHIO 44 J B 


PHONE (216) 375-5545 
FAX (216) 573-9289 


August 11, 200S 


RECEIVED 
CENTRAL FAX CENTER 


VIA FACSIMILE (571) 273-8300 


AUG 1 1 2008 


United States Patent & Trademark Office ■ 

Re; Files to be Associated with Customer No, 77096 v 
Gentlemen: 

I have been advised by personnel in the Electronic Business Center 
to fill out a copy of from SB-82 for certain applications that I wish to 
transfer from Customer No. 7609 to Customer No. 77096. The form and 
other necessary documents are attached. 

My contact information is set forth above if you need to contact 
me. Thank you for your prompt attention to this matter. 


Very truly yours, 



Wayn# D. Porter, Jr. 
Reg. No. 26,977 


WDP/smb 
End. 
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PTOteB/82 (01-05) 
Approved for use throuflh 12/31/2008. OMB 0661-0035 
i inrfAr th* P=.r™««i, d-^..-s«« _c ,™ • U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

s Undef ^ PapefW °^ Reduction A* of 1905. no r*rscn a sr* reouired to rapid to a collect of information unto jt rifely. a ft M « 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


F/lfng Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10646311 


a/22/2003 


RECEIVED 


Ronnf S. Sterns 


CRT- 11842-1 


Qf&SHM L FAX CENTER 


1 2008 


I hereby revoke all previous powers of att orney given in the above-identified application. Efc^,^ 


D A Power of Attorney is submitted herewith. 


OH 


0 I hereby appoint the practitioners associated with the Customer Number: 


77096 


[2 Please change the correspondence address for the above-identified application to: 


[7] The address associated with 
Customer Number 


OR 



pi Firm or 

Individual Name 


Address 


City 


Country 


TeJephone 


| State | 


| Email | 


I am the: 
[Zl Applicant/Inventor. 

(— I Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 


Name 


£ate. 


/; SIGNATURE otA l 


Ronnf S. Stems 


pplicant or Assignee of Record 


NOTE: Signature* of all 
^nature \z required, Sec below. 


HUM 

fal) the Invsntors or assig 


smnatL 

TT 


assignees of record of the entire interest or iheir re presenters) are required. Submit multiple forme if more- than 


Total of 


Jorrra are submitted. 


Wilding gathertng. preparing, and suMHingtt? completed appli«rtion torn * 'tS ^^Ld^S ^^r.^ 1 2S?i^L". W ? <0 C ° mplB lf' 
// you neeo* assistance In completing V» fan*, cafl f-soouPro^ w a/itf eject option 2. 
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